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INTRODUCTION 


Å nation's most valuable asset is its healthy, well-fed 
children, lustily growing up in innumerable homes all over the 
country. All parents want to take best possible care of their 
children -- the future citizens. But in the rural areas, the 
parental care often seriously falters, because the parents do not 
know what is best for their children. 

Since the Independence, the Government of India has placed 
high priority on providing better health care facilities for village 
people. Å most important part of rural health work has been to 
discover better ways of improving the health of children. This 
requires a health care system that provides regionalized facili- 
ties based on Primary Health Centres, An important objective 
of the health services is to reach right up to the village homes 
through the sub-centres. In this respect, the work of auxiliary 
nurse midwives is most essential. 

The first decisions to start rural health centres were taken 
in the Bhore Committee Report in 1947. These health centres 
were related to the Community Development Blocks in the First 
Five-Year Plan. Since then, they have steadily spread all over 
the country so that now there are over 5000 Primary Health 
Centres in India. The number of sub-centres, however, has not 
increased as rapidly, and now there is a great need for an increase 
in the number of sub-centres and that of auxiliary nurse midwives 
to staff them. 

In 1966, when the Rural Health Research Centre (RHRC) 
started research on child care services in the villages of Punjab, 
we were handicapped by a lack of health workers with rural 
orientation. We experimented with new ways of preparing para- 
medical workers for child care in ruralareas. There was, however, 
no guide-book or manual for the paramedical staff working in the 
villages. So the research team, social scientists, public health 
nurses and physicians undertook to write a manual. 

This book, CHILD HEALTH CARE IN RURAL AREAS for 
Auxiliary Nurse Midwives, is the result of the RHRC experience 
in training the village health workers at Narangwalin Punjab. A 
nutrition manual has recently been prepared by adapting Dr. Maurice 
King's manual used by the health workers in Africa. A manual on 
women's services and family planning is being prepared. 


The preparation of this book took more than six years and 
labour of many people. About fifty auxiliary nurse midwives and 
lady health visitors went on giving us valuable suggestions about 
the feasibility of the proposed health care services. They have 
been very helpful in their criticism of the content and techniques 
of the training. We gratefully recognise their contributions to our 
knowledge of the local health and social problems. They helped 
us devise ways of handling these problems and testing the resultant 
new methods in the field. 

Several senior professionals were responsible for the child 
care services. These professionals made Significant contributions 
to the earlier drafts of the child care manual, used in the field and 
during the training. This manual is based on the field experience 
accumulated over years. In this context, we remember professionals 
like Dr. C. Neuman, Dr. H, Shanker, Miss A, Forman, Dr, 
Andrews, Mrs. Ruth Julius, Mr, Harbans Takulia, Dr, 
Dr. C. DeSweemer, Dr. D.N, Kakar, Miss Norah Masih, Miss S, 
Vohra, Miss I, Walia, and Dr, A, Kielmann. 

The first four drafts were mainly concerned with the "standing 
orders" for the health care personnel and short outlines of the WHY!s 
of the services. In the present version, the WHY's have been ex- 


panded and written down almost as they were taught verbally during 

the training sessions at the RHRC, and the HOW's have been generalised 
according to the circumstances widely prevalent in the rural areas of 
North India. 


Jeanne 
I.S, Uberoi, 


Miss A, Forman was responsible for draftin 
and observations and, as a consultant 
buted to all the later drafts. She laid particular stress on the simpli- 
city and the educational worth of the manual. We have aimed at 
simplicity of language and presentation of the subject. Dr. Ray 
Griffith kindly read the final manuscript and suggested further simpli- 
fication and correct usage of English, The preparation of a Hindi 
translation of the text is already under way, because if this book is to 
be useful to auxiliary nurse midwives, it must be made available in 
the regional languages. Mr, S,H, Vohra, Mr, K,K, Grover, Mr, 
Raha and Mr, B, M, Mahajan strations for this 


5 very kindly let us use the illustra- 
tions of the Child Health Record, 


g the first findings 
public health nurse, she contri- 


have Prepared illu 


conditions of the auxiliary nurse midwives, 


Child health care as taught in this book has already been 
elaborately treated by several reputed authors. We have made 
use of the works of Cicely Williams, Derrick Jeliffe and 
Maurice King. 

In addition to the people named above, there are very many 
colleagues, especially the administrative personnel and field 
workers supporting the research effort, who have made contri- 
butions to this undertaking. Just as health services should be 
carried out by a team, the writing of a manual of this kind is 
essentially a team work. Itis, therefore, almost impossible to 
ascertain who should thank whom and how much. 

Finally, we do count on teachers and students to improve the 
manual further by their comments and suggestions. 

Funds for the work which made this manual possible were 
provided by the following agencies: 


Indian Council of Medical Research 

World Health Organisation 

U.S, Agency for International Development 
National Institute of Health 


R.D. Singh, Ph.D. 
Coordinator 

Rural Health Research Centre 
Narangwal. 


A NOTE TO THE READER 


THIS BOOK IS WRITTEN FOR AUXILIARY NURSE MIDWIVES 
FOR THEIR USE DURING THE TRAINING PERIOD. IT IS 

ALSO HOPED THAT THE BOOK WILL BE A GUIDE FOR THE 
AUXILIARY NURSE MIDWIFE WORKING AT PRIMARY HEALTH 
CENTRES AND SUB-CENTRES. 


THROUGHOUT THE BOOK, THE WORDS "YOU" AND "SHE! 
MEAN THE AUXILIARY NURSE MIDWIFE. AND WHENEVER 
WE REFER TO A CHILD PATIENT, WE USE THE PRONOUN 
"HE' OR "HIM", WHICH MEANS BOTH BOYS AND GIRLS. 
THIS SHOULD BE REMEMBERED TO AVOID CONFUSION. 


THE BOOK IS DIVIDED INTO CHAPTERS AND SECTIONS WITH 
SERIAL NUMBERS. THE NUMBERS MAKE IT EASIER FOR 
THE READERS TO LOOK UP ANY SPECIFIC TOPIC. YOU WILL 
SEE, FOR EXAMPLE, THAT CHAPTER 4 ON IMMUNIZATIONS 
HAS SEVEN SECTIONS. THE SECTIONS ARE NUMBERED 

4.1, 4.2 AND SO ON. SOME SECTIONS ARE SUBDIVIDED. YOU 
WILL SEE THAT SECTION 4.6 HAS SIX PARTS, FROM 4.6.1 
TO 4.6.6, WHICH AGAIN ARE SUBDIVIDED LIKE 4.6. 5a, 
4.6.5b AND ONWARDS. YOU WILL SOON GET USED TO THIS 
WAY OF NUMBERING DIFFERENT SECTIONS AND YOU WILL 
FIND THAT IT HELPS YOU REMEMBER THE TOPICS IN ALL 
THEIR DETAILS. 


CHAPTER 1 
CHAPTER 2 
CHAPTER 3 
CHAPTER 4 


CHAPTER 5 


CHAPTER 6 
CHAPTER 7 
CHAPTER g 


CHAPTER 9 


CONTENTS 


GENERAL BACKGROUND 
CHILD HEALTH WORK 
PREVENTION OF DISEASES 
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ASSESSING THE HEALTH 
OF CHILDREN 


CARE OF THE NEWBORN 
DRUGS IN COMMON USE 
GIVING DRUGS AND TREATMENTS 


TREATMENT 
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CHAPTER ONE 
GENERAL BACKGROUND 


SUMMARY OF CONTENTS 


1-1. INTRODUCTION 
1.2 VITAL STATISTICS 
. Birth rate 


2.1 
1.2.2 Infant mortality rate 
1.2.3 Ages at which children die 


1.3 COMMON CAUSES OF ILLNESS AND DEATH OF 
CHILDREN 


` 


1 First week of life 

2 1to4 weeks of life 

3 1to 6 months of life 
«4 6 to 24 months of life 

5 2to 5 years of life 

6 5 to 15 years of life 


1.4 IMPROVING CHILD HEALTH CARE 


1.5 HOW THIS BOOK WILL HELP THE ANM 


1.] INTRODUCTION 


India is a large country with millions of people. Ina big 
city like Calcutta, Delhi, Madras or Bombay, crowds of people are 
Seen and it is easy to forget that most people in India do not live in 
big cities. Most people in India live in rural areas in villages. 

This book is written for Auxiliary Nurse Midwives (ANM) 
simply because most people do live in villages and this is where most 
ANM!s work. Villages do not have fine hospitals, many doctors, many 
nurses and special equipment. When villagers need medical care, 
they go to dais, 'vaids and to the Government Centers for help. The 
ANM. works in the Government Centers and is close to many village 
people. Villagers know that the ANM has gone for special studies to 
learn how to help them. The ANM is an important person to give health 


care to the village people. 


This book is to help the ANM with only one part of the work in 


the sub-centers. Itis concerned only with child care, Even though 
this book is for child care only, it is important to know that child 
care, 
maternity care, and family Planning cannot be easily Separated, A 
mother who is health i 
y during her Pregnancy will Probably have a 


heal y у. er has hea y children i She has on y as many 
thy bab A moth hi h th hild if sh h 1 
children as she can care for well 


CHILD HEALTH CARE IS IMPORTANT, 
HEALTHY CHILDREN WILL PROBABLY 
[= GROW TO BE HEALTHY ADULTS, 


Child health care is important because if children are strong 
and healthy diy will probably grow to be strong and healthy adults. 
Strong and healthy adults can learn to do good work and help India to 
remain å strong country. Many people who have worked in villages 
have learned that mothers with sick children want help. If mothers 
are sick themselves they may not go for help because they have much 
work to do. Mothers will suffer, but they do not want their children 
to suffer, so the ANM must know what to do to help them. When the 
ANM helps the children, the mothers will be more ready to take help 
for themselves when they need it. When the mothers are pregnant, or 
when they are looking for family planning methods, they will go to the 
ANM, Child nealth care is also important because of the large number 


of children. Almost half of all the people in villages are children. 


This is a village family. There are about as many children 
as adults, If you notice many village families you will see that most 


families are like this family. 


1.2 VITAL STATISTICS 


In India, child health care is a very big job because almost 


half the people in India are under 15 years of age. How does the 


Government find out that more than half the people are under 15 


years of age? The Government finds out by keeping Vital Statistics. 


Vital Statistics give information about the important (VITAL) events 
in a population such as the number of births, the number of deaths, 


and the causes of death in a village, city, or country. 
Records from all the villages and cities of India together 
give VitalStatistics for the whole country. This information is good 


to have. From it one can see what is good and what is not good and 
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what needs to be changed. Think of it in this way: When а person 
goes to see a doctor, the doctor usually takes the person's temperature, 


counts his pulse and breathing, and measures his blood pressure. By 


doing these things, the doctor gets a picture of the condition of the 
o 
person. If the person's temperature is 37.0 » his pulse is 60 and his 


breathing rate is 16, the doctor knows that this is good, 


If the person's 
blood pressure is 180/100, the doctor knows that this is not good and 
n 


that treatment is needed to change the blood Pressure. In the same 


well family planning is used, The number of children who die is 
one 


way to check on the progress of child health. By looking at statisti 
А cs 


itis possible to see if the people of the village are healthy or 

if many people suffer from diseases. It is possible to find out 
which diseases are most common and then make plans to change 
things so pe ле will not have these diseases. For example, if 
the ANM kno: 5 many people in the village die of smallpox, she 
knows that this is not good. She knows that this must be changed. 
If smallpox vaccinations are given to all of the villagers, smallpox 
will disappear from the village, and this is good. 


FROM VITAL STATISTICS YOU CAN 
SEE WHAT IS GOOD AND WHAT IS 


NOT GOOD AND WHAT NEEDS TO BE 
CHANGED. 


In child health work, the ANM must keep many records and 
prepare reports. When the ANM is busy with patients she may think 
these records and reports are useless and she may want to forget 
about them. This is not unusual. Many people do not like to write 
and to keep records. When the ANM feels this way she should think 
that every record she keeps gives information necessary for reporting 
her work to the doctor and the computer at the Primary Health Center. 
The doctor takes the temperature and looks at the breathing of a patient 
to see how a patient is. In the same way, government health officials 
look at vital statistics to see how healthy the people of whole villages 


and districts are. 


Vital statistics are written as rates. For example, the Birth 


A it 
Rate, the Death Rate and the Infant Mortality Rate. Rates make i 
possible to compare what is happening in one place with what is 


happening in another place. Just as one kilogram is a standard 


measure of weight used to buy different things, in statistics a rate is 
a standard measure used to compare vital events in two different 
populations, Sugar and cotton are different in shapes but a 


kilogram of cotton and a kilogram of sugar have the same weight. In 
the same way rates can be compared. For example, in village Nurpur, 
20 children were born and in village Shahi 50 children were born. 

Just by knowing these numbers it is hard to tell in which village the 
birth rate is higher. It looks as if in Shahi more children are born 
than in village Nurpur but when the ANM knows that in Nurpur there 
are only 500 people in the whole village and that in Shahi there are 


2000 people she may change her mind. To figure rates it is necessary 
to know the number of the total population, 


1.21 The Birth Rate 


————ee 


The birth rate is the number of live births in one year per 


thousand population, The population number that is used is the 


population at the middle of the year. Let us figure the Birth Rates 
for the villages of Nurpur and Shahi, 


(1) 


Nurpur: 


20 births with 500 Population 20 x 1600 


а 500 
birth rate of 40 per 1000 population, 


(2) Shahi: 50 births with 2000 population 50 x 1000 = 
2000 


birth rate of 25 per 1000 population. 

From the example above it is seen that the birth rate 
in Nurpur village is much higher than in Shahi, even though there 
were only 20 children born in Nurpur. If the ANM knows the birth 
rate in the village where she is working she can have an idea how 
well families are using family planning methods in the village. 
From the two example villages of Nurpur and Shahi it looks as though 
the families in Shahi are using family planning methods better than 
the d in Nurpur. 

It is not enough to simply look at the birth rate of a village 
because this is only looking at a part of the whole picture of vital 
events, The death rates must also be looked at in the same way. 
Because this book is about child care, we are more interested in 


looking at the death rates of children. An important death rate that 


the ANM should know about is the vital statisticscalled the infant 
mortality rate. 
1.22 The Infant Mortality Rate 

The infant mortality rate is the number of infants dying 
under one year of age in a year per thousand live births of the same 
year. Notice that the birth rate and death rate are based on 1000. 
population and infant mortality rate is based on 1000 live births. 


Let us look again at the village of Shahi. lf 5 infants died out of the 


50 who were born, the infant mortality rate would be 100 per 
1000 live births. 

Shahi: 5 x 1000 = infant mortality rate of 100 per 

50 1000 live births. 

An infant mortality rate of 100 per 1000 live births is 
high. At the present time, the real infant mortality rate for all 
of India is 140 per 1000 live births.* This means that out of 1000 
babies that are born, 140 will die before they are one year of age. 
In some countries in the world, the infant mortality rate is as low 
as 10. If every ANM and health worker in India works very hard 
to give good child care, then the infant mortality rate in India will 


come down. 


MANY DEATHS DURING THE FIRST 
YEAR OF LIFE CAN BE PREVENTED 


WITH GOOD CHILD CARE. 


1.23 Age at which children die 

There are two other important questions about deaths that 
health workers should know. At what age do most children die? 
What are the main causes of death in children? If these questions 
are answered, then the ANM can plan her work in a better way. 
If the ANM knows that most children die before one year of age 


from pneumonia and diarrhoea, she should work very hard to 


* Pocket Book of Population Statistics, Registrar General and 
Census Commissioner, India, New Delhi. p.97. 


| 
| 


prevent these diseases from happening in children of this age group. 

From the vital statistics collected by the Census of India office 
we know that, 184 out of every 1000 children born die before they 
reach 15 years of age. 

We will look closely at which age each of these 184 children 
died.* The table below shows at what age between 0 and 15 years most 
children die. It is very important to notice that the divisions oi the 
ages of children are not equal. From 8 to 29 days there is only 21 days, 
but from 5 to 15 years there is 10 years. If you study this table you 
will learn that the younger a child is, the more he is in danger of dying. 


The largest number of children die in the first seven days of life. 


Number of children who die at different 
ages out of 1000 born 


si 
" 
27 
34 
28 
28 


*Gensus of India, 1961 Census, Life Tables 1951-60, Northern Zone, 


pp 5-8. 
Age sub-grouping under 1 year done on basis of data on child deaths 
during 1971-1972 in 14 Punjab villages, R.H.R.C., Narangwal, 


Ludhiana District. 
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1.3 COMMON CAUSES OF ILLNESS AND DEATH 
OF CHILDREN 


One can look at diseases in many ways. One very useful 
way to look at them is by the age at which they occur. In this 
book, we have decided to divide diseases into those happening 
at the following ages: 

(1) in the first week of life 

(2) from 1 to 4 weeks of life 

(3) from 1 month to 6 months of life 

(4) from 6 months to 24 months of life 

(5) from 2 years to 5 years of life 

(6) from 5 years to 15 years of life. 
1.31 Inthe first week of life, most diseases and deaths of 
children are due to low birth weight, difficult delivery, birth | 


defects, starvation, exposure to too great heat or cold, or a 


combination of these causes. Starvation and exposure are most 
frequently due to the death of the mother and the family being not 
able to feed and care for the baby. Sometimes the family and the 
mother do not care for a newborn when he has visible birth defects. 
They let him die. Very little can be done for these babies. in 
Some cases, surgery can repair a defect. 

Of all children that die in the first year of life, more will 
die in the first week than at any other time, This is shown very 


clearly on the table on the previous page. 


T 


1.32 From 1 to 4 weeks of life, many children die from tetanus, 


respiratory infections, generalised infection and from the same 


reasons sorne died during the first week of life. Tetanus in the 
newborn is usually caused by a dangerous infection of the umbilicus. 
It kills between the 6th to 10th day of life. Respiratory infections 

of the newborn such as pneumonia, are much more frequent in 
children with low birth weight. 

1.33 From 1 to 6 months of life, most village babies are quite 
healthy and well nourished. Those that die suffer mainly from 


acute diseases such as pneumonia or diarrhoea. 


1.34 From 6 to 24 months of life, most village children continue 
to be breastfed, but very few mothers give any food supplement 
before the age of 12 months. This is the period with a large number 
of deaths. These deaths can be prevented by the use of simple rules 
of hygiene and good nutrition. Many children in this age group are 
undernourished and about 5 out of 100 have severe malnutrition, 
Many children are anemic because their Án were under- 
nourished and did not have enough iron in their blood during pregnancy. 
Only at around 18 months of age is enough food usually given to most 
children. | 

At about 6 months of life the child starts getting infectious 


diseases. Many children develop diarrhoea, respiratory infections 


such as pneumonia and tuberculosis, skin infections such as boils, 
Scabies and impetigo, and common childhood infectious diseases such 


as measles and whooping cough. The combination of malnutrition and 


frequent infections kills many children in this age group. Each makes 


the other worse. 


1.35 From 2 to 5 years of life, most village children 


improve their growth and health. Some may continue to 
suffer from the same diseases as Seen between 6 to 24 
months. Accidents are quite frequent. Few children die 
in this age group. 


1.36 From 5 to 15 years of life, most children are healthy. 


The health problems which are most frequent in this age 


group are from accidents, 


1.4 IMPROVING CHILD CARE 
——— Su ELD CARE. 


You have seen in the previous sections that almost one 
half of the Population of India is under 15 years of age. There 


are many causes of Sickness and death in children, At certain 


ages children suffer more from sickness than at other ages. 
To improve child health it is important to spend more time 
working with the children who Suffer more frog, Sickness, 
Children 0-24 months Suffer more from Sickness and die in 


danger numbers than children of other ages, 


This is the picture of Ram and Krishnan. They are 
both 2 years old. When there is improved child care more 


children will look like Krishnan and no child should look like 


Ram. 


14 


TO IMPROVE CHILD HEALTH, IT 
IS IMPORTANT TO WORK WITH 
THE CHILDREN 0 - 24 MONTHS, 


It is the work of the ANM and all health workers to 


improve child care. This isa big job because in the villages 


many people have poor standards of hygiene, many people 


have little money and many people do not know the right reason 


for how or why a child becomes sick, Improving child health 


is also difficult because there are different beliefs and customs 


in the villages. The ANM must try to learn about these beliefs 


and customs and try to teach mothers what they must change in 


order to improve the health oftheir children. Even though this 


is hard and slow work, it is important work for the ANM, 


W5 HOW THIS BOOK WILL HELP THE ANM 
сше EP THE ANM. 


In this section you have seen the need for child health care. 


In Chapter 2 you will learn about the health team, who is in the 


health team and what they do. 

Chapter 3 will help you understand the importance of 
prevention of disease and what you can do. It tells you how some 
diseases are caused and Spread. 

In Chapter 4 you will learn about immunizations and how 


to give them to children, 


Chapter 5 will teach you how to do different things 
necessary for your work. For example, it will tell you the. 
correct way to examine a child and what to look for when you 
are examining a child. 

There is one section, Chapter 6,0n what you do for 
newborn babies and low birth weight babies. 

The section on Drugs, Chapter 7,will be a guide for you. 
You will see what drugs to give and what doses to give to 
children of different ages. 

In Chapter 8 you will learn how to give different kinds 
of medications and treatments to children. 

In Chapter 9 you will learn about the treatment of different 
diseases in children. You will learn that there are many things 
you can do for a sick child. You will learn when you must refer 
a child to the doctor for help. 

This book is written for ANM's, If you study the book 
well, and put what you learn into practice, you should be able to 
do much to improve the health of children. 

To put into practice what you will learn in this book, you 
will need to organize your time and work very well. In your work 
&t present, you may have an intensive area of 3000 population and 
and extensive area of 7000 population, In the intensive area if the 


birth rate is 35 per thousand, you will have about 100 babies born 
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each year and also about 100 babies who are between 12-24 


months. It is much work to care for these children. You 


will need a programme for daily, weekly and monthly work, 

In this book we do not speak about how to organize 
your work. But it is very important to know how to do this. 
If you organize your work well, decide which children and 
mothers to see each day, and also work with village women and 
the traditional health workers you will be able to give some 
care to all children. 

You must get help from other books and from your 


supervisors for organizing your work. 


IT IS IMPORTANT TO ORGANIZE 


WORK so THAT ALL CHILDREN 
BUT ESPECIALLY THOSE 
0 - 24 MONTHS GET CARE, 


CHAPTER TWO 


CHILO HEALTH WORK 


SUMMARY OF CONTENTS 


2.1 INTRODUCTION 


2.2 VILLAGERS AS TEAM MEMBERS 


2.9 TRADITIONAL HEALTH WORKERS AS TEAM MEMBERS 


2.3.1 Dais 

2.3.2 Vaids and Hakims 

2.3.3 Syanas and Bhagats 

2.3.4 Other Traditional Workers 


го 
us 


PRIMARY HEALTH CENTER WORKERS AS TEAM MEMBERS 


2.4,1 Doctor 

2.42 Lady Health Visitor or Nurse-Midwife 
2.4,3 Block Extension Educator 

2.4,4 Male Family Planning Workers 

2.4.5 Other Workers 


2.5 THE WORK OF THE ANM 


5.1 Care to give to children in their homes 
„2 Care at the clinic 


s 
* 2.5 
2.5.3 Work in the Community 
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CONCLUSION 


2.1 INTRODUCTION 


Helping children to be healthy and to stay healthy and 
helping children to become healthy again after they are sick are 
all very hard jobs. No one person alone can do this job for a 
family, a village or a block. Many people need to work together 
with each one doing his part. Working together is called mum 
work. The people working together are team members, 

A football team is a good example of a team. In a football 
team there are many members: a captain, a front man, a centre 
man, а goal keeper and other players, Ina football team, each 
member works with the other members to win à game.In the health 


team each member works with the other members to improve the 


health of people. 


TO IMPROVE THE HEALTH'OF CHILDREN 
MANY PEOPLE NEED TO WORK TOGETHER 
WITH EACH ONE DOING HIS PART, 


The job of each member of a team is important. But what 


is most important is for each member to work with the other members, 


each doing his own part. Ina football game, ifa player who is a 


goal-keeper decides to keep the ball himself, the team will not win, 


Å player must do his part with the other members, 


In the same way, 
in a health team, if an ANM decides she can do the job of the doctor 
and she treats seriously sick children herself, the children most 


Probably will not improve and many will die. In health work there 
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many team members and the ANM must know about these 
are 
team members. 


2.2 .VILLAGERS AS TEAM MEMBERS 


Mothers and families are the most important persons in 
caring for.children. Families are responsible for the health of 


their children. Families may ask for help from others especially 


when the children are sick, but from day to day they are the ones 


who feed and care for their children, Grandmothers and older 


women teach the younger women all they know about nutrition, 


about bringing up children and about the causes and treatment of 


diseases, 


Village women know that children must eat ‘strengthening 
foods! to be healthy, For example, all mothers know that milk ig 


good for children, 


Sicknesses are believed to have many causes, 


Some causes of sickness are believed to be Spiritual and other 


causes physical. Some villagers believe that sickness is caused 


by goddesses, "balau", evil Spirits, witches and evil eye. Villagers 


also believe that dampness, the loo, cold weather, hot or cold foods 


and bad foods affect health, Village people have some knowledge 


about all diseases and they teach each other, 


MÀ —ÀÀ— 
===> ——  —À ee 


When children are sick the mothers first ask for adv 


m 


It is only when this advice does not work that they go to other 
people living farther away. Very often villågers take the help of 
many different people at the same time. 

The ANM should learn about the beliefs and customs of the 
people because then she will know what must be kanga; One way 
to learn is to ask guestions, Always ask the village women about 


their belief and customs. 


AN ANM ALWAYS ASKS ABOUT THE 


BELIEFS AND CUSTOMS OF VILLAGERS. 


The village people have some knowledge of diseases but 
their knowledge is not enough. We saw in Chapter I that still too 
many children become sick and die. Health workers have to work 
with the villagers to improve the health of children. Villagers will 
be able to improve the health of children when they know more 
about the cause and prevention of diseases. 

For village people to learn about health and disease, health 
workers have to talk with them. It is easier to start talking with 
the village people who are educated or those that are influential, 
To find out who is influential in a village, you can ask the village 
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people to tell you the name of one or two persons who would be 
good to help you either with the 'child health! clinic or the 
immunization program in the village. If you ask this question 

to many villagers, you will see that they give the same few names 
over and over again. These people are the influential ones. 
Educated or influential villagers will usually be willing to cooperate 
in new programs and can explain to the other villagers about the 


programs. When there is a health problem that is affecting the 


whole village, it is also very important to talk with the Panchayat 


members and the older respected men and women, 


By talking in small meetings or in village -wide meetings, a]] 


the village people will begin to hear the same thing and this gives 


them more trust and confidence, It is only when the village people 


have trust and confidence in the ANM and other government workers 


that they will use their ideas and Services and work as a team with 


them. In Chapter 3, you will learn more about teaching village 


people about health, 


Ås you read in Chapter 1, keeping vital statistics is an 


important part of health work. In the village, the chowkidar keeps 


the records of births and deaths,and every two weeks he takes the 


records to the police station, You should meet the chowkidar 


the still births or the births of infants who die within a few days, 


because he does not think it is important. 


2.3 TRADITIONAL HEALTH WORKERS AS TEAM MEMBERS 


In most villages, dais, 'bhagats, "syanas, 'hakims, 'vaids, 
bone setters and others called by different names give health care. 
These health workers were working in villages long before the 
Government started health centers. For village people to get the 
best ейте» the роуе rnment servants must know the traditional health 
workers, learn about their work and ask their cooperation for the 
government health program. The following pages are about the 
work that some traditional health workers do and how the ANM should 


work with them. 


FOR THE PEOPLE TO GET THE BEST 
CARE, TRADITIONAL AND GOVERNMENT 


HEALTH WORKERS MUST COOPERATE, 


In some parts of India, dais are the birth attendants for most 
of the deliveries in the villages. In other parts of India, the senior 
woman of the household or of the servant family attend deliveries, 
Dais learn from their mothers-in. `v how to deliver babies. Dais 


are very useful in the villages. The people trust them because dais 


have the same kind of beliefs and knowledge about diseases as the 
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village women have. The main work of the dais may be to attend 


deliveries, but women ask dais for advice on the diseases of women 


and children. Dais treat with diet advice, plants, "jurry Ьин" 


(herbj and other things, and sometimes with drugs, They also 


massage. Some dais massage the xyphoid for vomiting and coccyx 


for diarrhoea. Some dais tell patients to go to Syanas or bhagats 


and some give a course of Special behaviour, Specific foods and 


religious acts for diseases believed to have а Spiritual cause, 


The beliefs and practices that dais follow are different from 


one place to another, You must learn about the beliefs and practices 


of dais in the place where you work and should not laugh at these 


beliefs and practices, Some of their practices are very good. You 


must see if the practice is harmful to the health of the mother or 


child. lf it is not harmful, you should let the dais continue it, On the 


other hani, if the belief or practice is harmful you must then try to 


teach and persuade. the dais and the village women to stop it. 


Some beliefsof dais about tetanus are: 
08 Deliefsof dais about tetanus are: 


(1) 


Tetanus can be Prevented by keeping a reflection of light away 


from the pregnant woman or the new born baby. To do this they 


cover all the utensils and pictures in the room and choose å room 


without much light for delivery. This belief is not harmful except 


that a dark room is often dusty and has no ventilation. But you should 


know that to prevent tetanus in the newborn, the mother must be 


vaccinated with 3 doses of tetanus toxoid during pregnancy and 

the umbilicus must be kept very clean. 

(2) Tetanus is caused by contact with specific insects or by 
carrying à baby under the édge of a roof of a house at sunset 
because the spirit of tetanus lives there. Teach village people 
that tetanus is not caused by insects but by germs in dust and dung. 
To prevent tetanus all children must be immunized with DPT 


vaccine or tetanus toxoid. 


The dais and the ANM- work together 


The ANM must teach the dais some of the danger signals of 
diseases and when patients must be taken to a doctor. The ANM 
asks the help of her supervisor and the doctor in difficult cases. 

In the same way, the ANM must help the dais when they have difficult 
cases and when the dais ask for help. The ANM assists her super- 
visors in the training program for the dais. Everyday the dais and 
the ANM should work together. You should help the dais put into 


practice what they learned during "dai training". You should be 
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friendly and respectful with the dais and should be careful not to 
take their work away from them but try only to improve it. 


One area where the ANM can ask the help of the dais is the 


area of family planning. The dais often know the women who have 


wanted an abortion or advice about limiting their family size. The 


ANM can learn about such women through the dais, meet the women 


and provide the necessary help with family planning. 


2.32  Vaids and Hakims 

Ayurvedic medicine came 
to India more than 3000 years 
ago. It is a part of the Hindu 
religion, Ayurvedic medicine 
is concerned not only with 
illness but with the whole way 
oflife. The emphasis is on 


maintaining spiritual and 


physical health. When vaids 


treat patients, they try to treat the cause of diseases and not only 


the symptoms. The treatment is usually long. They prescribe 


medicines prepared from plants, trees and "bhasma". The Muslims 


brought the Unani system of medicine to India. The specialists of 


this system are called hakims, Hakims use parts of the ancient 


Ayurvedic medicine and parts of the Unani system, 


Vaids and hakims receive training by working with senior 
vaids and hakims and also by going to special schools. The training 
is not the same in each school but is for about three years. 

The villagers have great faith in vaids and hakims and use 
their services because: 

(1) they understand the inger ways; 

(2) their treatment is often cheap and effective; 

(3) they may be the only doctors close by. 

Many vaids and hakims these days also use modern medicines 
like penicillin and tetracycline drops. The dose they give is often 
weak and they do not give the right kind of advice on diet for sick 
children. When the mothers go to these doctors the ANM should 
try to have the mothers also give plenty of fluids, especially if a child 
has diarrhoea and fever,and give milk and soft foods to all sick 
children. 

The ANM who works with the village people has to know the 
vaids and hakims in her area. You should always greet vaids and 
hakims respectfully, try to understand their work and try to inform 


them about your work. Once some understanding is developed you 


can request vaids or hakims to help in your work. For example, when 


immunization or family planning campaigns are planned you should 
inform the vaids and hakims and ask them to tell the village people 


why these campaigns are good, If you find it difficult to talk to vaids 
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and hakims you can ask the help of your supervisor or of the 


block extension educator. 


INFORM VAIDS AND HAKIMS OF IMMUNIZATIONS 


OR FAMILY PLANNING CAMPAIGNS, 


2.33  Syanas or Bhagats 


For illnesses believed to be due to spiritual causes the 


people HO to syanas or bhagats for treatments. The people's 
beliefs in the power of "jamoga" "mata" "churail" "kasar" and 
"nagar" and "parchawan' are Very strong. For diseases believed 
to be caused by these powers "angreze dawai" is sometimes thought 
9 Be Mee on ae ah Syanas prescribe Prayer, tavitis, jantar 
гапа give diet advice, The ANM should know about the work of the 
syanas and bhagats, 


The ANM will observe that villagers accept treatment from 


many persons at the same time, You can persuade mothers to use 


modern medicine at the same time as Syana treatment, 


(1) 


For example: 
The goddess Mata can be worshipped to prevent smallpox 


but vaccination must also be taken. 


(2) 


The syanas can treat children with malnutrition but at the 


same time the mother must give good food to the child. 


You can contact Syanas and bhagats to find out what diseases 
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they treat and how they do it. You should explain to them how 
good diet and immunization prevent diseases. You should ask 
them to advise mothers to use good diet and immunization along 
with their treatment, Syanas and bhagats can be very effective 
teachers for the prevention of marasmus and infectious diseases. 


2,34 Other traditional workers 


In some villages there are barbers for opening wounds, 
bone setters for setting fractures, ear cleaners and perhaps others 
for different things. You should contact all the health workers you 
hear about, ask them about their work, try to understand them and 
be friendly to them. You can then explain your work to them and 


ask their cooperation. 


2.4 PRIMARY HEALTH CENTER WORKERS AS TEAM MEMBERS 
In each development block,the Government has established 
a primary health center to bring the services of modern medicine 
to the village people. Many types of health workers are employed 
there. Some of the workers who come to the villages regularly to 
help improve child health are: Doctors, Block Extension Educators, 
Lady Health Visitors/Nurse Midwives, Malaria Workers, Male 
Family Planning Workers, Sanitarians, Vaccinators. 
The ANM and her supervisor are the only ones of these 


workers whose main work is the health of mothers and children. 


But all the above health team members come to the subcenter and 
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villages for their special work and to work with the ANM, The 


ANM refers patients to them, receives their help, and works 


with them. All together they form a modern health team and 


work with villagers and with the traditional health workers, 


THE ANM SHOULD KNOW ABOUT THE 


WORK OF ALL MEMBERS OF THE 
HEALTH TEAM, 


You should know about the Work of each member of the 


health team. In each primary health center, the work may be a 


little different from the work in another center. The best way to 


learn what each team member does is to ask each one. At the 


monthly meeting at the Primary health center, you should meet all 


these health team members, learn of their work and their scheduled 
visits to your area, 


In the next Pages, you can learn what these 


team members usually do and how you can work with them, 


2.4,1 Doctor 


The doctor is in charge of all the health work at the 


primary 
health center, 


He is the team leader, He assigns the work to all the 


team members and helps each one to do his part well and to 


work with 
the others, 


The doctor should Prepare the Standing orders for the treatment 


of sick children and emergencies. He should come to the subcenter 


each week to treat serious cases and other patients the ANM refers 
to him. He is at the Primary Health Cehter some hours each day 


to attend to emergency cases. 


You should learn from the doctor what to do for all the sick 
children, The doctor has to supervise the work of many team 
members and he is very busy. When you have doubts and difficul- 
ties with any work not related to treatment of diseases you should 
first ask the supervisor or block extension educator. If these 
supervisors cannot help you, they will find out from the doctor and 
then tell you what to do. 

The lady health visitor,or in other place the nurse midwife, 
is the supervisor of the ANM, The work of the supervisor is to 
teach the ANM how to do the work, to help her do it and to help her 
Solve problems. The supervisor should come every week to the sub- 


center, On the day of her visit, the supervisor should help the ANM 
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organise a "child health" clinic. A "child health" clinic is a 
special kind of clinic for all children from the time they are born 
until they are six years old. Every two weeks, the supervisor 
should also organise a training program for the dais, 


and every 


month a group meeting with vilage women. You should work with 


the supervisor at the dai training and group meeting and follow up 


on these meetings in your daily work. 


You should bring up any doubts you have about work and 
discuss them with the Supervisor to find à gced solution, Record 
keeping is one subject about which you should especially ask her 

help. The supervisor Should explain how to maintain the lists of 


children under six, the eligible wornen! 


registers, 


ent from one 
place to another, 
2.4.3 B] 


Ock Extension Educator 
tension Educator 


ngange 
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kind of work the health center does. He supervises the family plann- 
ing program's male workexs. 

You should ask the help of the block extension educator to 
keep the list of eligible couples up-to-date, to plan village-wide 
meetings and to go with you to meet the chowkidar and the male 
traditional health workers. 


2.4.4 Male Family Planning Workers 


To improve the health of children, mothers have to space 
the births of their children and have only as many children as they 
can take care of. It is a very important responsibility of the ANM 
to teach mothers how family planning can improve their own health 
and their children's health and to provide a suitable family planning 
method. Mothers cannot decide alone on family planning methods 
and on the number of children they wish. They must talk to their 


husband. The male family planning workers also contact the husbands 


to talk to them about planning for a small family. 


Whenever you find a woman who is interested ina family 
planning method and who thinks it would be good to have someone 
talk to her husband, you give the name of that woman and her 
husband to the male worker and ask him to contact the husband. 
You may also ask the help of the male family planning workers 
to talk to the fathers of seriously ill children who have refused 


treatment or to the fathers of children who are not immunized 
with BCG, smallpox and DPT, 


2.4.5 Other workers 


The Vaccinator routinely vaccinates the children against 


smallpox, 4 BCG vaccination team comes to vaccinate all 


children against tuberculosis. You tell the mothers when the 


vaccinators come to the village and encourage them to get the 
children vaccinated. You keep a list of all the children who need 


v&ccination and give that list to the va ccinator. At times of 


epidemics, vaccinators also come to vaccinate all the people 


against cholera or smallpox. You then work with the vaccinator, 


The Sanitarian comes to the village routinely to help villa 


gers improve the sanitation of drains, to purify the wells, to 


install new water supplies and to build latrines. The Malaria 


Worker checks from house to house for cases of fever and writes 
the date of his visit on the wall of the house, 


To stop malaria, he 


takes blood samples and sprays houses with DDT, He also keeps 
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track of all new houses built, gives new houses айан апа 
keeps count of the population of the village. You should dad the 
house numbers he gives to the houses and get the list of new houses 
from him. You should also check the number of total population 
with him, 


р. 5 THE WORK OF THE ANM 


The ANM always works with other team members. But the 
ANM has her own work to carry out to improve the health of mothers 
and children, The care she gives to children in the homes, the 
clinic and the community is listed below. 
2.51 Care to give to children in their homes 

You should spend about three hours each day doing home 


visiting. For you to visit all women and children, you must know 


who and where they are. You must always maintain a com lete up-to- 


date list of women in the eligible age group and of children under 6 


years of age. Daily you go from home to home to visit women in the 
eligible age group. Before asking about mothers and children, you 
should ask about the health of allfamily members. For the women 

you give antenatal, postnatal care, do deliveries and do family planning 
work. At the same time you care for children when you are in the 
home. It is very important to care for mothers and for children at 


the same time. 


| IT IS IMPORTANT TO CARE FOR 
MOTHERS AND CHILDREN 
DURING THE SAME VISIT, 


The ANM should do the following things for children in their 


homes: 
1) Assess children: 
- take history of health and disease (for when and how 
see p. 105) 
- examine from head to toe (for when and how see p. 127) 
- check milestones (for when and how see p. 125) 
2) Teach: 


a) proper feeding for age-and weight 
b) need to attend "child health clinic" for weight taking 


and immunization 
c) rules of hygiene to prevent disease. 
3) Treat minor complaints as necessary. 


Follow up seriously or chronically ill patients. 
2.52 Care at clinic 
(1) Daily 

Every day some mothers will come to the clinic to get 
medicines for themselves or the children, The ANM treats 
children and tries to make disease shorter and less Severe. If 
the ANM is a good worker and concentrates on teaching nutrition, 
good hygiene, and gives immunizations, less children will become 
ill. But those who are unfortunate and become ill have to be helped 


as soon as disease starts, Most of the diseases of children can be 


Bu 
treated by the ANM, The ANM gives sick children the proper 
medicine, and if they are dangerously sick or do not improve 


she refers them to the doctor 


THE ANM CAN TREAT 90% OF 


CHILDREN'S SICKNESSES, 


At the clinic, you should never give medicines only. You 
should always explain what the disease is, how the disease is 
spread and how it can be prevented. At the clinic explana - 
tions can be given to groups of patients. Many mothers will bring 
children to the clinic only when they are sick. Whenever a mother 
brings a child who has not been weighed at the "child health clinic" 
you should weigh him and write the weight on the road-to-health 
card. You should also check on the immunizations received and 
plan with the mother when the child can be immunized. 

The ANM also distributes food supplement daily (as availa- 
ble under Applied Nutrition Program or from the Panchayat). 

(2) Weekly 


Once a week there is a "child health clinic". The supervisor 


helps the ANM organise the clinic. 


What to do for a child who comes to this clinic: 


- Take his weight, record it on road-to-health card and 


teach the mother about foods to prevent malnutrition. 
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- Examine from head to toe - check especially for 
anemia and Vitamin Å deficiency, 

- Immunize against D. P. T. or give boosters. 

- Give Vitamin A & D to all children. 

- Give iron and folic acid to all pale children. 

- Treat sick children according to Standing Orders. 

- Distribute diet supplements (if available under Applied 

Nutrition Program or from the Panchayat). 

2,53 Work in the Community 

To get the cooperation of the village people it is necessary to 
teach them and to discuss with them modern ideas of health and 
disease and why programs are planned. With the supervisor or 
extension educator, you should organise a group meeting of village 
people or of village women once a month, 

Every two weeks you should meet the chowkidar to compare 
your records or births and deaths with his. 

Daily as you go home visiting, you should try to meet one dai. 
You should greet her and ask her about any recent deliveries, any new 
pregnancies, any woman interested in family planning or any sick 
children or women. 

Special surveys and campaigns may be planned by the primary 

å health center from time to time. You participate in these campaigns. 


When the BCG vaccination team or the small pox vaccinator comes to 


the village, you give them a list of all the children that need 
vaccination. 

| The school is ап important part of the community. In every 
school there should be a health program. The ANM works with the 
primary health center staff and the teachers in the school health 
program. The teachers are trained in the teacher training 
colleges to include health as part of their teaching. The work of an 
ANM in schools is to 
(1) teach classes on health - the teachers prepare the program 

and usually ask the ANM to teach one or two topics; 

(2) participate in the physical examination of children with 


the doctor and supervisor and follow up on the treatment 


ordered; 
(3) work with the vaccinator to 


immunize all school children - 


against smallpox every three Ж 


years. Every year give 


tetanus toxoid booster to the 


children who are 
14 years old; 

(4) visit the school with the sanitarian and follow up his 
suggestion to the teachers regarding clean water 


supply and disposal of waste. 
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2.6 CONCLUSION 


The work of an ANM is very important and it may seem 

that to do the job well one must be a perfect person. 
In fact two great qualities are needed: 
(1) The ANM needs to be really interested in people and 

their health. 

(2) The ANM needs to trust people so that she can work with 
them together in a team. 

If an ANM really cares about people, she will learn all that 
is written in this book about health and disease and she will ask 
many questions from the other team members to continue learning. 
She will then teach the village people and give treatment when they 
need it. If the ANM trusts people they will trust her and they will 
be able to learn from each other. In some villages the ANMs are 


able to work very well with people and the people have much confidence 


in them. 


If. the ANM trusts the village 
people,they will trusi her. 
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: 


-3.1 INTRODUCTION 


The health worker often takes care of sick people and 


tries to cure them and make them better. This is called treat- 


ment, lt is more important that the health worker keeps persons 
from getting sick in the first place because it is easier and she 


can help so many more people that way. This is called PREVENTION, 
In this chapter you will see how infectious diseases are 


caused, how they are spread and what the ANM can do to prevent 


these diseases. All diseases are not caused by infection for example, 


a broken arm, a birth defect, malnutrition, vitamin deficiencies, 


anemia etc. In this chapter we will talk mostly about infectious 


diseases, 


S52 CAUSES OF INFECTIOUS DISEASES 
Many things work together to cause infectious diseases. By 
knowing what things cause a disease it is usually possible to prevent 


the disease from happening. Three things are usually necessary to 


cause an infectious disease: 


Susceptible 
person 


Germs Right 
environment 


We will talk about each of these three things and then give examples 

of how they may work together to cause disease. 

3.2.1 Germs 

All infectious diseases are caused by germs. Germs go by 

many different names such as protozoa, bacteria, viruses, etc. 

Some other specific names you may have heard are staph, strep, 

TB bacili, ameba, and so forth. For our purposes, we will use 

the term Germs. Germs are 

everywhere, they are in theair, 
GERMS ARE EVERY WHERE 

in the dust,on the ground, on 

the skin and hands and inside 

of the body. Germs are so | They are: 

small that they cannot be seen In the air 


by the eye alone. lf you look we breathe 


On our hands 
In our bodies 


at the air, or on your hands, 
you do not see germs, but-they 


h Y 
are there XS On our food 


Many germs are help- \ 


In plants 


fulto people. For example: 
the germs that change milk into In animals 


curds; many germs found in the In dust 


intestines break down the foods 
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not used by the body and turn them into stools. There are many 
other germs which are harmful, Harmful germs grow best at 
the temperature of the body or in a special part of the body. 
They give off a poison, and they harm the human body by eating it 
as food. 
3.2.1.2 How the body fights Germs 

If germs are everywhere, you may ask why everyone is not 
sick all of the time. This is because the body has many ways of 
fighting against germs. When the tiny germs enter the body we 
do not know they are there. Then they begin to grow and increase 
in number. This is when the signs and symptoms of a disease 
begin to show up. The body has several ways of fighting germs. 


One way is by forming special chemicals called antibodies and an- 


other way is by sending white blood cells to the place where the 


germs are present. If the antibodies and white cells are strong 


enough they will will and kill the germs. Then the person will 


get well. If the antibodies and white cells are not strong enough 
to kill the germs, the person may become very ill. In these 


cases, we must treat the sick person and give medicines to help 
the person fight the germs. 


3.2.2 Susceptible Person 


When we say a person is SUSCEPTIBLE, we mean that it is 


possible for him to get a disease. The opposite of susceptible 


is RESISTANT (just as hot is the opposite of cold). Ifa person 


is resistant, he is not likely to get a disease. Å person can be 


susceptible to one disease but resistant to another. 


A PERSON CAN BE SUSCEPTIBLE TO ONE 


DISEASE BUT RESISTANT TO ANOTHER. 


There are two important ways we can become resistant to 
diseases. Both are very important with babies and children. These 
ways are: 1) Immunizations and 2) Good Nutrition. 
3.2.2.2 Immunity 

A person is resistant to a disease when he has antibodies 
in his blood to fight the germs of that disease. When a person is 
resistant to a disease because he has antibodies in his blood we say 
he has immunity. To give immunity to a person we give immuniza- 
tions. Chapter 4 is about immunizations. 

In some cases, once a person has had a certain disease he 
will not get the disease again. He has immunity. Measles is a good 
example of this. Ifa child has measles, he is very sick while he 
has the disease, but when the disease is finished he can never again 
have measles. The germs that cause him to get measles also cause 


his body to build up а way (by antibodies) to fight the disease the next 
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time. This means he cannot get the disease again. He has immunity 
to measles. If the measles germs enter his body again, antibodies 
in his blood will immediately start killing the germs and prevent 

him from getting the disease again. 


3.2.2.b Nutrition and Infection 


lfa person is healthy and strong, his body will be better able 
to fight all germs when they enter his body. Ifa person is weak and 
malnourished, his body will have a harder time fighting off germs 
and he is more likely to become ш, А. weak person is more susceptible; 
more able to get an infection. 


Ån important point to remember when talking about child 


health is the close relationship between infection and nutrition. If 


a child gets an infection, the infection may cause the child to stop 


eating or lose appetite. Sometimes mothers believe sick children 
should not be given food to eat. lfa sick child does not eat, he will 


become malnourished. If the child is malnourished, his body will not 


be able to fight the infection and he will become more ill. 


ww NUTR/ Tio, 


It is like a circle and there 
seems to be no end to the prob- 
lem. This is why it is so im- 
portant to try ànd prevent 
diseases from happening in the 


first place. If a disease happens, 


Bee 
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it is important to feed the child very well and to treat the infection. 
Malnourished children who do not get 

proper treatment and proper diet during 
their illness are very unfortunate. For 


many of them the circle of malnutrition 


and infection ends in death. Many of 


these deaths can be prevented. 


3.2.3 Right environment 

The environment is the combination of all the conditions 
outside any living body (either a person, an animal, a plant or 
germs) that affect the life and development of that body. For 
example, a newborn baby needs breast milk, warmth, cleanliness 
and a loving family to grow and develop. All these conditions are the 
environment for the newborn baby. In the same way to grow and 
етае germs need a certain kind of environment. Each kind 
of germs needs a certain environment, for example: 

- Some germs can live only in certain parts of body. 


Some germs can come in the body only in one way. 


Other germs need a right temperature and a right 
amount of water. 
Some germs must live and develop in animals or insects. 


d on another animal to carry them from 


1 


Many germs depen 
person to person. 


In the paragraph on 'spreading of disease! you will see 
how the environment is very important if germs are going to live ы 


and spread. 
3.3 HOW DISEASES ARE CAUSED AND SPREAD 


To have a disease you must have germs, persons, and the 


environment all coming together in a certain way. Here is an example 
to help you understand how diseases are caused. Let us think of 
diarrhoea caused by germs. As we said before, germs are every- | 
where and they are so small we cannot see them. Germs that can 

cause diarrhoea may be living in the intestines of a person. This 

person may or may not have diarrhoea, depending on his health, 

natural resistance and immunity to the germs. lf a person passes 

stool in the field, the diarrhoea germs will live for sometime in the 

stool, Then, a fly may 
Sit on the stool and get the 
germs on its feet and in its 
body. Then the fly may go 
to а sweet vender and walk 
around on the sweets and 
leave some germs on the 
sweets, Ifa child comes 
and buys some of these 


sweets to eat, he will take 


the germs in his body. If 


he is weak and malnourished or if his body is not able to fight 


the germs, the germs will grow in the child and may cause 


diarrhoea. 


As we said before, to have a disease you must have 


the germs, the persons and the environment all coming together 


in a certain way. 


of diarrhoea. 


Step! - The germs had to be present. They.were in the person 


Step 2 


Step 3 


who passed the stool. 


- The germs have to have a way of moving from one 


person to another. In this case, the germs moved 
from the person - to the stool - to the flies - to the 
sweets - to the child. 


- The germs must have the right conditions and the 


the person must be susceptible for the germs to live 
and grow. The child was weak and malnourished and 
could not fight the germs, in his body. 


How could diarrhoea in this child have been prevented? 


It could have been prevented at several places along the way. 


1. If the person had used a latrine or covered his stool 


in the field, the fly could not walk on the stool or 
carry the germs. 


2. lf the sweets were covered, the fly could not have 


left germs on the sweets. 


had enough resistance to fight the germs. 


4. If there were no flies around or very few flies, the 


germs would not be carried by them. 


Spreading of Disease 


Diseases can be carried and spread in many ways. 


Let us see how this happened with the example 


If the child was healthy and strong, his body may have 


52 


Important ways are: 


1) 


2) 


3) 


Food and drink 

By food and drink 
dirty with human 
waste. Some dis- 
eases that spread in 
this way are: 


cholera, typhoid 


fever and diarrhoea. 


Air 


By air especially 
while sneezing, 
coughing, or speak- 
ing. Some diseases 
spread in this way are: 
tuberculosis, colds, 


pneumonia, measles 


and smallpox. 


Insects 


a) Some diseases are spread by flies 


carrying germs to food or 


drink. Some diseases which may be spread in this way are: 


diarrhoea, cholera and typhoid fever, 


ГА 


b) Some diseases are spread by biting insects.. Diseases 
spread in this way are: malaria, filaria and dengue. 
4) Person to Person 
a) Some diseases are spread by close physical contact. Some 
.diseases that spread in this way are! scabies, leprosy, 


syphilis and gonorrhoea. 
b) Some diseases are spread by the dirty hands of one person 
touching another person. Some diseases that can be spread 
in this way are: thrush, impetigo, infection of wounds, 
conjunctivitis. 

5) Animal to Person 
Some diseases are 
animal diseases and 
can only be carried 


from animal to man. 


Some diseases 
spread in this way are: 2 


rabies апа tetanus. 


6) Dust entering wounds 


Some diseases spread by germs in dust entering a wound. An 


important disease spread in this way is tetanus. Wound infections 


can also develop in this way. 
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3.3.2 Healthy looking persons can spread germs 
Not only sick people spread germs. Some people are 
strong enough to fight germs, but are not strong enough to kill 
the germs. They may spread these germs allaround for days, 
weeks, months or even years without becoming ill. The persons 


who spread germs without becoming ill are called CARRIERS, 


Typhoid is an important disease which is often spread by a carrier. 


NOT ONLY SICK PEOPLE SPREAD GERMS, 


MANY SPREAD GERMS BEFORE GETTING 


ILL, 


Usually it takes days or even weeks before germs make a 
person sick. After germs enter a person and before the person 


becomes sick, he may already be spreading the germs. In some 


diseases like whooping cough and measles infections come from 
carriers. Sometimes when a person is very strong, he is able to fight the 


germs and kills them within a few days without becoming sick. While 


the germs are in this person he may be Spreading them. It is diffi- 
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disease and especially keeping the resistance of the body high. 
3.4 PREVENTION OF DISEASE * 

We have seen that infectious diseases are caused by germs 
and we have seen how diseases can spread. Å good way to think 
about how to prevent diseases from spreading is to think of a 
train. For a train to go from one place to another, you must have 
many things working together. You need the train, the tracks, the 
coal to run the engine, the conductor and other things. If one of 
these things is missing, the train cannot run. If the tracks are 
broken, the train cannot go forward. If there is no coal, the engine 
will not work. 1 there is no conductor, the train cannot run. 

The same thing happens with preventing disease. If you have 
a clean environment, good hygiene, good nutrition, a strong body 
and immunizations, or if you treat diseases early before they spread, 
you will help to prevent diseases. The many ways one can prevent 
diseases are written in the next paragraphs and immunization is 
discussed in the next chapter. 
3,4.1 Surveillance. 

Looking out for disease so as to see it early is called 
surveillance. If you were walking through a jungle you would always 
be looking out for å wild animal. You know that some wild animals 


can be dangerous and you would be ready to run if you saw one. In 


m me way, you can think of а disease as a wild animal, 
the sa , 
“А. 


Diseases 


be more dangerous than wild animals aad you must always be 
can 


looking out for diseases. You can do this in many ways in your 
ooki 


ork, each day in the village. For example, when you take the’ 
w е 


А E Y t 
weight of children, you are looking for malnutrition, You do no 


want a child to get off the road to health. You always check to see 


that all children in your village are immunized and that you did not 


miss any. lfa child has a disease that can be prevented by immuni-^ 


zation, you immediately vaccinate all children who are not vaccinated 


against that disease. If you go into a home and hear an old person 


coughing and holding children, you think right away that the old 


coughing person may have T, B, and look for children with the symp- 


toms of T. B. If a mother has a young baby, many children or not 


enough spacing between children, you think of teaching her about famil 


y 
planning. 


SURVEILLANCE IS AN IMPORTANT WORK OF 
— ш ш\АСЕ 
EVERY PERSON ON THE HEALTH TEAM. 


THIS IS AN IMPORTANT WAY TO PROTECT 
THE HEALTH OF PEOPLE, 


3.4.2 Treatment 


nent 


The health worker can help to keepa disease from Spreading 


to others by treating a person With the disease, If the person gets 


БТ 
medicine and care, he will get well and kill the germs in his 
body. Then he does not give the germs to others. 
3.4.3. Health Teaching 
Teaching families how to prevent diseases helps the health 
of the village more than almost anything else you can do because 
the more that people can learn to do for themselves the more time 


health workers will have for more difficult work. 


TEACH FAMILIES HOW TO PREVENT DISEASE, 


3.4.3.a Rules in Health Teaching 


The first rule in health teaching is that you never try to 


teach new health practices before finding out what the people know 
about the problem, what they are doing and why they are doing it. 
The second rule is to treat all villagers as intelligent people 
who know best what can be done. You can share with them all your 
knowledge of the problem and its pos sible solutions, but you should 
also invite questions and objections. You should know that village 
people learn through questioning and trying like anyone else. You 
should know people do not do new things because you tell them to do 


so. You should also clearly explain what benefits they can expect 


from the new things you suggest. You should be sure a) that what 


* 
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you suggest is really better that what the mothers now do, 


b) that the mothers really want it, c) that the mothers can do 


this without too much outside help. 


The third rule is to show the villagers that their help makes 


them very important members of the health team. A patient or a 


family that practices rules of hygiene not only cares for their own 


health but helps the whole village stay healthy. Praise the villa- 
gers who cooperate in health programs and be respectful even to 


those who do not yet help you, Never make villagers feel dirty or 


ignorant. (Most of villagers try to be clean, but it is more difficult 


for them than for city people doing office work). Villagers may not 


know much about modern ideas and fashions but they have a better 
knowledge of the plants and animals and the basic things of life. 
Village leaders especially tend to be very clever and wise people. 
The most valuable member of the health team is the mother who has 


learned about the disease of her child and teaches others how to 


prevent the disease, Only you can help a mother to become such an 


important force for the health of all. 


3.4.3.b Steps in Health Teaching 


Health teaching always aims to Change the actions of people. 


There are three Steps to take: 


1) Well done talks give knowledge, 


2) Well done village discussions change attitudes, 
3) Well done demonstrations and practices Bive skills, 
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For example, 1) your talks can explain why children should receive 
food supplements after 4 months of age, but your talks will not change 
the fears of mothers about the supplementation. 2) Discussion between 
mothers may help to stop the fear, but that does not teach them how to 
supplement. 3) Cooking demonstrations help develop skills. In the 
demonstrations some mothers can prepare new weaning foods with 
your help in their own kitchen and all mothers present can feed these 
foods to their children. 

Whenever you feel that the health of mothers and children can 
be helped by changing the way they do things, you need talks and dis- 
cussions followed by many demonstrations. You should involve as 


many mothers as possible in demonstrations in order for them to learn. 


THE THREE STEPS IN HEALTH EDUCATION ARE 


TALKS, VILLAGE DISCUSSIONS, DEMONSTRATION 


AND PRACTICE. 


3.4.4 Hygiene 

Rules that prevent germs from spreading are called rules of 
hygiene. ltis an important job for the health worker to teach the 
rules of hygiene. Many times the health worker can teach simple 
things that will prevent disease. For example, hand washing is very 


important in prevention of disease. Unwashed hands put germs on 


the food and the person eating the food may get sick. Hands well E 
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washed with soap are almost free of germs. Hand 


washing is most effective in preventing diseases 


that are usually carried by food, water or milk. 


Example of such diseases are typhoid and most forms of diarrhoea. 


But handwashing is not enough to prevent all diseases. There are 


many other rules of hygiene that you should learn and teach families 


to practice. 


People who follow the rules of hygiene will not only care 


for their own health but they will help others to stay healthy. 


3.4.4.a - Rules of H 


ygiene for disease Spread by 
water, f 


ood or milk 
EET mik 


Å person with а disease that can be Spread by water, food 


and milk passes the disease germs in his stools. People may pass 


these germs in their stools even though they are not sick. These 
rules must be followed by every person at all times: 


1) Wash hands after passing 
stool. 


2) Wash hands before 
touching food. 


3) Put all stools under- 


ground by using a latrine 


or covering the stool with 


earth, If there are no 
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latrines people should pass stool in places away 
from the house, away from the water supply and 
should cover his stool with earth. Dogs and cats 
cover their stools with earth. Persons should learn 
to do the same. If the patient is too sick to go far, 
his stools should be mixed with ashes or soil and 
should be buried away from the water supply. 


4) Boil water and milk before drinking. 


5) Cover food, water and milk 


to keep flies away. Flies = Y 
A LET 0) 


ECC 


like dirty places and they 


N Ty 


land on uncovered stool. 


Then they fly to food and KI 


carry germs. 


б 


3.4.4,b - Rules of Hygiene for diseases spread through air 
| 


A person with disease that is spread through the air should: 


1) Cover his mouth when coughing or sneezing. 


2) Not spit in the 


street or on the 


floor of the house. 
If he has to spit, 


he should have 


